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I have once peen them covering the whole of a new patch,
and as the disease ceases to extend disappear altogether
(Fig. 4.)
Ie must be admitted that in a large number of cages tte
origin of the affdction cannot be traced. As already stated,
the eruption occurs mainly in youth and the prime of life,
no less than 188 of 207 were under forty years of age,
and in ptivate practice 35 out of 50. Except in a very small
Illustrating the di.,;ea8e affecting the face. There are bald areas
on the chin, cheek, and moustache.
proportion of cases there is no departure from health ; most
cases are perfectly healthy in every way. In the hospital
cases 14 women and 7 men showed some departure from
health ; 6 had headaches and neuralgia, the others were of
trivial importance; but this point is brought out best in the
private cases, because in them this point is always inquired
into most thoroughly, while in hospital practice, owing to
the high pressure at which the work is done, inquiry in this
direction is less systematic. In 10, 5 males and 5 females,
there was or had been some departure from health; 3 were
subject to headaches, 1 man was overworked and run
down, 1 had had a railway accident which had left him
nervous, 2 were notably neurotic women, 1 was subject to
asthma, 1 had had syphilis some years before, but had
never exhibited any recurring symptoms ; 1, a girl, bad had
sciatica. All the rest, equivalent to 80 per cent., affirmed
that they were, and appeared to be, in perfect health. Surely,
if this was always a neurosis, and that, too, of a degenerative
kind, it would be unparalleled among all other neuroses that
it should be-first, a very common disease ; secondly, most
common in the prime of life; and thirdly, that four-fif ths
of its victims should be otherwise in perfect health, while
those who were not quite well should fjr the most part
suffer from merelv functional disorders of the most common
kind, probably in about the same proportion as would
generally be found in a large number of people taken
indiscriminately. Very few exhibited any other lesion
of the skin, and they cannot but be regarded as acci-
dental complications. Among the whole 250 were noted
one example of each of scabies, seborrhoea, capitis, come-
dones, pityriasis circinata, lupus vulgaris, eczema, licben
planus. One had tinea versicolor; and in one, the gfrl who
had had sciatica, her mother thought that her skin was
dry and powdery, and that there was a persistent redness
of the cheeks which had not existed before the alopecia
areata. This wa3 one of 7 patients of the 50 private cases in
which there was some fair grounds for considering them
neurotic. Of the other six, 2 were universal, 2 were
Neumann’s atrophic forms, 1 (already referred to) had had
his nervous system shaken by a railway accident some years
before the attack, and the sixth was classed as possibly
neurotic, but the evidence was not very strong. Of the 50
private cases not ]es3 than 11 had had previous attacks,
and of the 200 hospital cases 2 had had previous attacks, 
I;some of tbfm having been attacked several times. Icbegan in a lady of thi:ty-two years when she was seven
years old, and she had often been nearly well-i.e., with
only a single small patch but she had never been quite
free. This patient was a strong, healthy woman.
(To be CO/WMtM.)
TAPPING THE MASTOID CELLS.
By MAYO COLLIER, M.S.LOND., F.R.C.S.ENG.,
LATE SURGEON TO THE THROAT AND EAR DEPARTMENT, NORTH-
WEST LONDON HOSPITAL, ETC.
IN recording this not unusual case of chronic discharge
from the ear, due to caries of the temporal bone and treated
by tapping the mastoid cells, I do so not in the least wish-
ing to arrogate to myself any particular credit for an
ordinary simple surgical procedure, but rather with a desire
to induce others to whose lot the treatment of such affections
may fall to remember the old adage, 11 prevention is better
than cure," and whilstnot rushing needlessly into operations
accompanied with more or less danger to remember that a
patient suffering from a chronic offensive discharge from the
ear is one whose life may practically not be worth a week’s
purchase, and one whose discharge, unless checked, will
most certainly lead sooner or later to very grave troubles.
The recent death of the great archmologist, Dr.
Schliemann, from abscess of the brain consequent on
a chronic discharge from the ear, may possibly bring this
matter home to us. The brilliant feats lately recorded in
THE LANCET of opening the skull and plunging trocars into
the brain in search of cerebral abscesses would, I maintain,
be uncalled for in most instances were one of the first prin-
ciples of surgery applied by surgeons to the treatment of
obstinate discharges from the ear. Compared to ligaturing
the lateral sinus and trephining the skull in various places
in search of pus, thp simple procedure of tapping the mastoid
cells to ensure efficient cleansing and drainage of the middle
ear is, as it were, a n-abite. On referring to the best known
authors in this country and America, I find no definite
advice or authority given for such procedure, unless pain
or symptoms of retention of pus be present in the mastoid
process. I would urge that, although there be no pain or
tenderness and no evidence of the retention of pus, if the
discharge be obstinate, offensive, and of some years’ stand-
ing, a cure may be effected, and death averted, by a timely
vent in the mastoid process. The mastoid cells may be opened
with rapidity, certainty, and safety, by working from the
posterior wall of the auditory canal backwards, upwards, and
inwards. To effect this, a curved incision should be made
parallel to the antihelix close to the pinna, and well out of
eight, severing all the tissues, periosteum included, down to
the bone. The pinna being displaced forwards, the
posterior segment of the auditory canal is exposed. If the
operator now works in the angle formed by the posterior
root of the zygoma and posterior wall of the auditory canal,
working in a direction at first inwards and backwards, the
posterior portion of the tympanic cavity and cells of the
antrum are reached with certainty and a minimum of risk
incurred. The chisel and mallet I have found more handy
than the trephine, drill, or other appliances. In operating
on this case I had the advantage of the assistance of my
colleague, Mr. James Black, aural surgeon to Westminster
Hospital.
A. S-, aged twenty, a tall, delicate-looking girl, came
a an out-patient to the North-West London Hospital
in the spring of 1885, complaining of deafness and an
offensive chronic discharge from the right ear of twelve
months’ standing. Watch heard on contact; left side
bearing good ; never had scarlet fever or measles. Throat
and post-nasal space normal, with the exception of pallor
and ome relaxation of mucous membrane. Both Eustachian
tubes were patent. On examination, left membrane normal,
right obscured by pink fleshy mass bathed in pus. On
cleansing, a polypus was discovered springing from the
edge of a large perforation in the upper and posterior
segment of the membrane. The polypus being re-
moved with the snare, the middle ear was cleansed with
warm boracic lotion and dusted with diluted iodoform.
The patient attended twice weekly after this, with
some periods of improvement, but never with entire
disappearance of the discharge. The diligent use of
Politzer’s bag, associated with antiseptic and astringent
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lotions and powders, for a period of live years, was not
sufficient to bring about a cure, the discharge persisting and
causing much annoyance by passing occasionally into the
’ mouth during sleep. After consulting with my colleagues,
I opened the mastoid cells in the manner above indicated, re-
placing the auricle and draining from an opening made in the
pinna immediately over the mastoid opening. During the
operation carious bone could be felt with the probe on theposterior and inner wall of the tympanum. The case didremarkably well, and in ten weeks the. patient left the hos-
pital free of discharge, and with partially restored hearing.
New Cavendish-street, W.
PULMONARY PHTHISIS ;
SOME REMARKS AS TO ITS PATHOLOGY AND ITS CURABILITY
IN EARLY STAGES, PARTICULARLY BY THE USE OF
HOT-AIR INHALATIONS.
BY T. CRANSTOUN CHARLES, M.D.
(Concluded from p. 419.)
OF the twenty-five cases of pulmonary phthisis in which
I have adopted the hot-air treatment six recovered, fourteen
died, and five passed from under my observation, three of
them having gone to live abroad. The fatal cases were all
in an advanced stage, with one exception-that of a girl
aged seventeen, who apparently recovered after the use of
the hot-air apparatus for four months, but in whom a year
subsequently the disease returned and carried her off in
seven months, although the hot-air inhalations were re-
. sumed. Only brief histories of the cases in which a cure
resulted will here be given; but whether the sole credit is
due to the hot-air inhalation or not I shall leave my readers
to judge.
S. J-, a young lady aged twenty, whose parents were
healthy, but one of whose maternal aunts died at the age
of twenty-four of phthisis, had been liable to frequent
catarrhs of the air-pa8sages. She had had an attack of
catarrhal pneumonia of the upper lobe of the left lung three
years ago, since which time she has never recovered her
strength. Six months ago she had a slight attack of
pleurisy in the left side, lasting a month, and following this
a frequent and troublesome cough. The patient is very
delicate-looking, having a long slender neck, with promi-
nent clavicles and badly. developed thoracic muscles. When
first examined by me (Nov. 1888) there was loss of resonance
on the left side from the apex of the lung to the lower
border of the third rib, with prolonged harsh expiration
and crackling rhles. The pulse was quick, and the tem-
perature 1026&deg; (6 P.M). ). Emaciation was marked, and
there was some hoarseness of the voice. The expectoration
was blood-streaked, purulent, and nummulated, and was
found to contain tubercle bacilli and elastic bundles. Night
sweats were of frequent occurrence, and the patient was in
a very exhausted condition. The hot-air inhalations were at
once commenced, and continued regularly for five months.
The cough became less frequent, and by degrees the bacilli
disappeared. The breathing over the upper part of the
left lung was ultimately very slightly harsher than on the
right side, all rales having disappeared. I saw this patient
again in August last, after she had returned from a trip to
Australia, and I could detect no positive abnormal signs in
the chest; indeed, she had increased greatly in weight, and
appeared in robust health.
J. B-, a young lady aged nineteen, no family history
of phthisis. In 1883 she had an attack of bronchitis passing
into pneumonia, and was subject to occasional coughs from
time to time till the spring of 1886, when she had conges
tion (?) of the left lung attended with much pain in the side,
violent cough, and bloody expectoration. This haemorrhage
increased and continued for three weeks, but the cougl
lasted till the summer of the same year. In each of the threE
following winters she suffered from a severe cough, bu1
about the Christmas of 1888 the cough became very fre
quent and severe. On examination there was dulness ex
tending from three-quarters of an inch above the lefl
clavicle to the lower border of the second rib on the same
side anteriorly, and the expiration was markedly prolonged
harsh, and blowing, with abundant crackling rales. Thi
patient sufhred from pain on the left side, frequent
cough, and abundant hemoptysis; there was a great wanli
of appetite and energy, she slept badly, and perspired freely
both day and night, and wasrapidlylosingweight. Thehfcmo-
ptysis continued for some time, and the t ales became coarser,
the bronchial breathing and bronchophony also becoming more
pronounced. Towards the end of January, 1889, she began the
hot-air treatment, and for the first three days after beginning
its use the cough and hemoptysis increased somewhat, after
which they both began to decrease, and in two weeks the
haemoptysis ceased entirely, the cough also becoming easier
and less frequent. After two months the cough likewise
ceased. Some weeks subsequently she lef ofr the inhaling
entirely. The expectoration was frequently examined, and
at first tubercle bacilli were very abundant; but they
quickly diminished in number, and they are now completely
absent, although for a considerable time one or two could
be found in a preparation of the sputum. The patient is at
present most active in her habits, and her health has never
been so good.
J. S-, clerk, aged twenty-seven. No family history of
phthisis. In 1887 was in Brompton Consumption Hospital,
under the care of Dr. R. Thompson, and Dr. Theodore
Acland has kindly found out for me that he was then suffer-
ing from chronic tubercular disease of the lung, with no
active mischief, but with a contracted cavity in the lefb
upper lobe. He left the hospital somewhat improved, but
since then he has had repeated attacks of hemoptysis,
having had three of these, lasting a few days each, in
November, 1888, and showed evidence of cavities in the
upper lobe of the left lung. There was great dyspnoea and
a sharp pain in the chest, shooting back from the right apex
towards the lower angle of the scapula; the coughing was
almost continuous at night, with profuse expectoration con-
taining bacilli in abundance, and the night sweats were
most profuse and exhausting. He began the hot-air inh’ila,-
tions in February, 1889, for some hours daily. The inhaling,
however, owing to circumstances, was done very irregularly
at first, and could not be continued for any length of time,
but later it was done for an hour in the morning and two hours
in the evening. The cough gradually ceased, and all the sym-
ptoms improved. In July, 1889, he was still inhaling, but
when the chest was examined it was found clear and reso-
nant on both sides, slightly higher pitched in tone, however,
in the right infra-clavicular region; the respiration also was
normal, although after coughing dry clicking or a dry
mucous rale could occasionally be heard during inspiration.
But on examining the chest again a short time subsequently
there were no rales to be heard of any kind, and the patient
had increased seven pounds in weight. His digestion as
well as his strength generally had so much improved that
he was able to attend to his daily work, which is both heavy
and of long duration.
G. G-, aged thirty. Phthisis not hereditary. General
health good until two years ago, when she had an attack of
pleurisy in the right side, lasting seven weeks, followed five
months later by pneumonia in the opposite lung. For the
last four months she has had a very troublesome, dry,
hacking cough. When examined (January, 1888) she was
suffering from a frequent and distressing cough, with a
slight amount of expectoration, in which tubercle bacilli,
but no elastic fibres, were detected. Elevation and expansion
movements were evident in both infra-clavicular regions,
and there was no loss of resonance perceptible anywhere
except posteriorly inside the spine of the left scapula, at a
spot corresponding to the apex of the lower lobe of the lung.
Here the expiration was prolonged, with bronchial breathing
and crackling rales audible on deep inspiration. The patient
improved rapidly under the hot-air treatment, and all signs
of dulness and rules entirely disappeared (July, 1889). The
cough and expectoration had likewise ceased.
T. W-, aged twenty-seven, a hard-working curate of
the Church of England. Health has never been very robust,
and has occasionally been subject to slight catarrhal
bronchial attacks in the winter, but has never had to give
up work till his present illness. This began three months
before I saw him in April, 1889, with hoarseness and frequent
, tickling cough. The hoarseness varied from time to time.
but gradually aeveloped into aphonia. On examination I
found the ary-epiglottic folds both swollen, their surface
pale, and with a few scattered small ulcers; the vocal cords
: had lost their whiteness posteliorly where slight thickening
was perceptible, and one small ulcer was visible on the
right side. The epiglottis was likewise thickened and
